
Code Description Age Psychiatrist APRN/CNS/PA
Medical 
Psychologist Psychologist LCSW LPC LMFT LAC

Rural Hospital 
Psychiatrist*

HA=Child
HB=Adult AF SA HP AH AJ HO HO HF AR

90785 INTERACTIVE COMPLEXITY, ADD ON   0‐20 $3.44 $2.75 $2.75 $2.75 $2.41 $2.41 $2.41
90785 INTERACTIVE COMPLEXITY, ADD ON               21+ $3.44 $2.75 $2.75 $2.75 $2.41 $2.41 $2.41
90791 PSYCHIATRIC DIAGNOSTIC EVALUATION   0‐20 $108.39 $86.71 $86.71 $86.71 $75.87 $75.87 $75.87 $124.24
90791 PSYCHIATRIC DIAGNOSTIC EVALUATION    21+ $108.39 $75.87 $86.71 $86.71 $75.87 $75.87 $75.87 $122.45
90792 PSYCHIATRIC DIAGNOSTIC EVALUATION WITH MEDICAL SERVICES 0‐20 $115.62 $92.50 $92.50 $115.62
90792 PSYCHIATRIC DIAGNOSTIC EVALUATION WITH MEDICAL SERVICES 21+ $108.39 $75.86 $86.71 $122.45
90832 PSYCHOTHERAPY, 30 MINUTES WITH PATIENT PRESENT 0‐20 $47.65 $38.12 $38.12 $38.12 $33.36 $33.36 $33.36 $33.36
90832 PSYCHOTHERAPY, 30 MINUTES WITH PATIENT PRESENT 21+ $47.65 $38.12 $38.12 $38.12 $33.36 $33.36 $33.36 $33.36
90833 PSYCHOTHERAPY, 30 MINUTES WITH PATIENT PRESENT, ADD ON 0‐20 $30.24 $24.19 $24.19 $30.24
90833 PSYCHOTHERAPY, 30 MINUTES WITH PATIENT PRESENT, ADD ON 21+ $43.60 $30.52 $34.88 $49.63
90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT PRESENT 0‐20 $67.08 $53.66 $53.66 $53.66 $46.96 $46.96 $46.96 $46.96 $77.47
90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT PRESENT 21+ $69.76 $55.81 $55.81 $55.81 $48.83 $48.83 $48.83 $48.83 $79.40
90836 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT PRESENT, ADD ON 0‐20 $49.13 $39.30 $39.30 $49.13
90836 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT PRESENT, ADD ON 21+ $50.31 $40.25 $40.25 $57.26
90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT PRESENT 0‐20 $98.78 $79.02 $79.02 $79.02 $69.15 $69.15 $69.15
90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT PRESENT 21+ $76.74 $61.39 $61.39 $61.39 $53.72 $53.72 $53.72
90838 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT PRESENT, ADD ON 0‐20 $79.31 $63.45 $63.45 $79.31
90838 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT PRESENT, ADD ON 21+ $57.02 $45.62 $45.62 $64.90
90839 PSYCHOTHERAPY FOR CRISIS; FIRST 60 MINUTES 0‐20 $123.60 $98.88 $98.88 $98.88 $86.52 $86.52 $86.52 $86.52
90839 PSYCHOTHERAPY FOR CRISIS; FIRST 60 MINUTES 21+ $125.53 $100.42 $100.42 $100.42 $87.87 $87.87 $87.87 $87.87 $56.18
90840 PSYCHOTHERAPY FOR CRISIS; EACH ADDITIONAL 30 MINUTE ADD ON 0‐20 $61.50 $49.20 $49.20 $49.20 $43.05 $43.05 $43.05 $43.05
90840 PSYCHOTHERAPY FOR CRISIS; EACH ADDITIONAL 30 MINUTE ADD ON 21+ $50.21 $40.17 $40.17 $40.17 $35.15 $35.15 $35.15 $35.15 $22.47
90845 MEDICAL PSYCHOANALYSIS               0‐20 $58.98 $71.67
90845 MEDICAL PSYCHOANALYSIS               21+ $58.98 $70.64
90846 FAMILY PSYCHOTHERAPY WITHOUT PATIENT PRESENT 0‐20 $62.62 $50.10 $50.10 $50.10 $43.83 $43.83 $43.83 $43.83 $75.63
90846 FAMILY PSYCHOTHERAPY WITHOUT PATIENT PRESENT 21+ $62.62 $50.10 $50.10 $50.10 $46.79 $46.79 $46.79 $46.79 $74.54
90847 FAMILY PSYCHOTHERAPY WITH PATIENT PRESENT 0‐20 $77.67 $62.14 $62.14 $62.14 $54.37 $54.37 $54.37 $54.37 $92.79
90847 FAMILY PSYCHOTHERAPY WITH PATIENT PRESENT 21+ $77.67 $62.14 $62.14 $62.14 $54.37 $54.37 $54.37 $54.37 $91.45
90849 MULTIPLE FAMILY GROUP PSYCHOTHERAPY     0‐20 $23.23 $18.58 $18.58 $18.58 $26.88
90849 MULTIPLE FAMILY GROUP PSYCHOTHERAPY     21+ $23.23 $18.58 $18.58 $18.58 $26.49
90853 GROUP PSYCHOTHERAPY 0‐20 $22.05 $17.64 $17.64 $17.64 $15.44 $15.44 $15.44 $15.44 $25.96
90853 GROUP PSYCHOTHERAPY 21+ $22.05 $17.64 $17.64 $17.64 $15.44 $15.44 $15.44 $15.44 $25.59
90863 PHARMACOLOGIC MANAGEMENT ADD ON 0‐20 $38.91 $31.13 $31.13 $43.00
90863 PHARMACOLOGIC MANAGEMENT ADD ON 21+ $52.92
90870 ELECTROCONVULSIVE THERAPY            0‐20 $94.84 $75.87 $75.87 $114.89
90870 ELECTROCONVULSIVE THERAPY            21+ $94.84 $113.24
90875 PSYCHOPHYSIOLOGICAL THERAPY WITH BIOFEEDBACK 20‐30 MINUTES 0‐20 $50.05 $40.71
90875 PSYCHOPHYSIOLOGICAL THERAPY WITH BIOFEEDBACK 20‐30 MINUTES 21+ $50.05 $40.12
90876 PSYCHOPHYSIOLOGICAL THERAPY WITH BIOFEEDBACK 45‐50 MINUTES 0‐20 $74.34 $63.36
90876 PSYCHOPHYSIOLOGICAL THERAPY WITH BIOFEEDBACK 45‐50 MINUTES 21+ $74.34 $62.45
90880 MEDICAL HYPNOTHERAPY                 0‐20 $75.96 $60.77 $60.77 $95.58
90880 MEDICAL HYPNOTHERAPY                 21+ $75.96 $60.77 $60.77 $94.20
96101 PSYCHOLOGICAL TESTING WITH INTERPRET FACE TO FACE 0‐20 $60.84 $48.67 $48.67 $75.51
96101 PSYCHOLOGICAL TESTING WITH INTERPRET FACE TO FACE 21+ $60.84 $48.67 $48.67 $74.42
96102 PSYCHOLOGICAL TESTING WITH INTERPRET TECHNICIAN 0‐20 $34.79 $34.79 $34.79 $34.79
96102 PSYCHOLOGICAL TESTING WITH INTERPRET TECHNICIAN 21+ $34.79 $34.79 $34.79
96103 PSYCHOLOGICAL TESTING WITH INTERPRET COMPUTER 0‐20 $31.63 $31.63 $31.63 $31.63
96103 PSYCHOLOGICAL TESTING WITH INTERPRET COMPUTER 21+ $31.63 $31.63 $31.63
96105 ASSESSMENT OF APHASIA                0‐20 $47.82 $59.32
96105 ASSESSMENT OF APHASIA                21+ $47.82 $58.47
96116 NEUROBEHAVIORAL STATUS EXAMINATION,  0‐20 $68.14 $85.33
96116 NEUROBEHAVIORAL STATUS EXAMINATION,  21+ $68.14 $84.10
96118 PSYCHOLOGICAL TESTING WITH INTERPRET FACE TO FACE 0‐20 $76.33 $61.06 $61.06 $99.50
96118 PSYCHOLOGICAL TESTING WITH INTERPRET FACE TO FACE 21+ $76.33 $61.06 $61.06 $98.07
96119 PSYCHOLOGICAL TESTING WITH INTERPRET TECHNICIAN 0‐20 $50.08 $40.06 $40.06 $50.08
96119 PSYCHOLOGICAL TESTING WITH INTERPRET TECHNICIAN 21+ $50.08 $50.08 $50.08
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96120 PSYCHOLOGICAL TESTING WITH INTERPRET COMPUTER 0‐20 $46.15 $36.92 $36.92 $46.15
96120 PSYCHOLOGICAL TESTING WITH INTERPRET COMPUTER 21+ $46.15 $46.15 $46.15
96150 ASSESS HLTH/BEHAVE, INIT             0‐20 $13.10 $10.48 $10.48 $10.48 $24.91
96150 ASSESS HLTH/BEHAVE, INIT             21+ $16.37 $13.10 $13.10 $24.55
96151 ASSESS HLTH/BEHAVE, SUBSEQ           0‐20 $12.67 $10.14 $10.14 $10.14 $24.21
96151 ASSESS HLTH/BEHAVE, SUBSEQ           21+ $15.84 $12.67 $12.67 $23.86
96152 INTERVENE HLTH/BEHAVE, INDIV         0‐20 $12.06 $9.65 $9.65 $23.19
96152 INTERVENE HLTH/BEHAVE, INDIV         21+ $15.08 $12.06 $12.06 $22.86
96153 INTERVENE HLTH/BEHAVE, GROUP         0‐20 $2.89 $2.31 $2.31 $5.15
96153 INTERVENE HLTH/BEHAVE, GROUP         21+ $3.61 $2.89 $2.89 $5.08
96154 INTERV HLTH/BEHAV, FAM W/PT          0‐20 $11.85 $9.48 $9.48 $22.53
96154 INTERV HLTH/BEHAV, FAM W/PT          21+ $14.80 $11.84 $11.84 $22.21
96155 INTERV HLTH/BEHAV FAM NO PT          0‐20 $12.76 $10.21 $10.21 $21.86
96155 INTERV HLTH/BEHAV FAM NO PT          21+ $15.96 $12.77 $12.77 $21.55
96372 THERAPEUTIC, PROPHYLACTIC OR DIAGNOSTIC INJECTION 0‐20 $21.68 $17.34 $17.34
96372 THERAPEUTIC, PROPHYLACTIC OR DIAGNOSTIC INJECTION 21+ $21.68 $16.26 $16.26
99201 NEW PATIENT OFFICE OUTPATIENT ‐ PROBLEM FOCUSED (10 Min) 0‐20 $25.36 $20.29 $20.29 $33.00
99201 NEW PATIENT OFFICE OUTPATIENT ‐ PROBLEM FOCUSED (10 Min) 21+ $25.36 $20.29 $20.29 $32.52
99202 NEW PATIENT OFFICE OUTPATIENT ‐ EXPANDED PROBLEM FOCUSED (20 Min) 0‐20 $44.08 $35.26 $35.26 $33.00
99202 NEW PATIENT OFFICE OUTPATIENT ‐ EXPANDED PROBLEM FOCUSED (20 Min) 21+ $44.08 $35.26 $35.26 $32.52
99203 NEW PATIENT OFFICE OUTPATIENT ‐ DETAILED (30 Min) 0‐20 $64.08 $51.26 $51.26 $38.00
99203 NEW PATIENT OFFICE OUTPATIENT ‐ DETAILED (30 Min) 21+ $64.08 $51.26 $51.26 $37.45
99204 NEW PATIENT OFFICE OUTPATIENT ‐ COMPREHENSIVE MODERATE COMPLEXITY (45 Min) 0‐20 $99.52 $79.62 $79.62 $57.00
99204 NEW PATIENT OFFICE OUTPATIENT ‐ COMPREHENSIVE MODERATE COMPLEXITY (45 Min) 21+ $99.52 $79.62 $79.62 $56.18
99205 NEW PATIENT OFFICE OUTPATIENT ‐ COMPREHENSIVE HIGH COMPLEXITY (60 Min) 0‐20 $125.53 $100.42 $100.42 $57.00
99205 NEW PATIENT OFFICE OR OTHER OUTPATIENT ‐ COMPREHENSIVE HIGH COMPLEXITY (60 Min) 21+ $125.53 $100.42 $100.42 $56.18
99211 ESTABLISHED PATIENT OFFICE OUTPATIENT ‐ MINIMAL PROBLEMS (5 Min)      0‐20 $12.73 $10.18 $10.18 $33.00
99211 ESTABLISHED PATIENT OFFICE OUTPATIENT ‐ MINIMAL PROBLEMS (5 Min)     21+ $21.64 $21.64 $17.31 $55.28
99212 ESTABLISHED PATIENT OFFICE OUTPATIENT ‐  PROBLEM FOCUSED (10 Min) 0‐20 $27.29 $21.83 $21.83 $33.00
99212 ESTABLISHED PATIENT OFFICE OUTPATIENT ‐  PROBLEM FOCUSED (10 Min) 21+ $46.39 $37.11 $37.11 $55.28
99213 ESTABLISHED PATIENT OFFICE OUTPATIENT ‐ EXPANDED PROBLEM FOCUSED (15 Min) 0‐20 $42.80 $34.24 $34.24 $38.00
99213 ESTABLISHED PATIENT OFFICE OUTPATIENT ‐ EXPANDED PROBLEM FOCUSED (15 Min) 21+ $72.76 $58.21 $58.21 $63.67
99214 ESTABLISHED PATIENT OFFICE OUTPATIENT ‐ DETAILED (25 Min) 0‐20 $64.57 $51.66 $51.66 $57.00
99214 ESTABLISHED PATIENT OFFICE OUTPATIENT ‐ DETAILED (25 Min) 21+ $109.77 $87.82 $87.82 $95.51
99215 ESTABLISHED PATIENT OFFICE OUTPATIENT ‐ COMPREHENSIVE HIGH COMPLEXITY (40 Min) 0‐20 $93.37 $74.70 $74.70 $57.00
99215 ESTABLISHED PATIENT OFFICE OUTPATIENT ‐ COMPREHENSIVE HIGH COMPLEXITY (40 Min) 21+ $158.73 $126.98 $126.98 $95.51
99218 HOSPITAL OBSERVATION CARE ‐ LOW COMPLEXITY (30 Min) 0‐20 $44.91 $35.93 $35.93 $53.79
99218 HOSPITAL OBSERVATION CARE ‐ LOW COMPLEXITY (30 Min) 21+ $44.91 $35.93 $35.93 $53.02
99219 HOSPITAL OBSERVATION CARE ‐ MODERATE COMPLEXITY (50 Min) 0‐20 $74.41 $59.53 $59.53 $88.99
99219 HOSPITAL OBSERVATION CARE ‐ MODERATE COMPLEXITY (50 Min) 21+ $74.41 $59.53 $59.53 $87.71
99220 HOSPITAL OBSERVATION CARE ‐ HIGH COMPLEXITY (70 Min) 0‐20 $104.35 $83.48 $83.48 $125.35
99220 HOSPITAL OBSERVATION CARE ‐ HIGH COMPLEXITY (70 Min) 21+ $104.35 $83.48 $83.48 $123.54
99221 INITIAL HOSPITAL INPATIENT CARE,  LOW COMPLEXITY (30 Min) 0‐20 $64.43 $51.54 $51.54 $74.01
99221 INITIAL HOSPITAL INPATIENT CARE,  LOW COMPLEXITY (30 Min) 21+ $64.43 $51.54 $72.94
99222 INITIAL HOSPITAL INPATIENT CARE,  MODERATE COMPLEXITY (50 Min) 0‐20 $87.95 $70.36 $70.36 $103.40
99222 INITIAL HOSPITAL INPATIENT CARE,  MODERATE COMPLEXITY (50 Min) 21+ $87.95 $70.36 $101.91
99223 INITIAL HOSPITAL INPATIENT CARE,  HIGH COMPLEXITY (70 Min) 0‐20 $129.38 $103.50 $103.50 $150.95
99223 INITIAL HOSPITAL INPATIENT CARE,  HIGH COMPLEXITY (70 Min) 21+ $129.38 $103.50 $148.78
99231 SUBSEQUENT HOSPITAL INPATIENT CARE, LOW (15 Min) 0‐20 $26.60 $21.28 $21.28 $30.92
99231 SUBSEQUENT HOSPITAL INPATIENT CARE, LOW (15 Min) 21+ $26.60 $21.28 $21.28 $30.47
99232 SUBSEQUENT HOSPITAL INPATIENT CARE,  MODERATE (25 Min) 0‐20 $47.84 $38.27 $38.27 $55.33
99232 SUBSEQUENT HOSPITAL INPATIENT CARE,  MODERATE (25 Min) 21+ $47.84 $38.27 $38.27 $54.53
99233 SUBSEQUENT HOSPITAL INPATIENT CARE,  HIGH (35 Min) 0‐20 $68.56 $54.85 $54.85 $79.15
99233 SUBSEQUENT HOSPITAL INPATIENT CARE, HIGH (35 Min) 21+ $68.56 $54.85 $54.85 $78.01
99234 HOSPITAL OBSERVATION OR INPATIENT CARE ‐ LOW (40 Min) 0‐20 $91.00 $72.80 $72.80 $108.23
99234 HOSPITAL OBSERVATION OR INPATIENT CARE ‐ LOW (40 Min) 21+ $91.00 $72.80 $72.80 $106.67
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99235 HOSPITAL OBSERVATION OR INPATIENT CARE ‐ MODERATE (50 Min) 0‐20 $119.53 $95.62 $95.62 $148.44
99235 HOSPITAL OBSERVATION OR INPATIENT CARE ‐ MODERATE (50 Min) 21+ $119.53 $95.62 $95.62 $146.30
99236 HOSPITAL OBSERVATION OR INPATIENT CARE ‐ HIGH (55 Min) 0‐20 $148.52 $118.82 $118.82 $179.05
99236 HOSPITAL OBSERVATION OR INPATIENT CARE ‐ HIGH (55 Min) 21+ $148.52 $118.82 $118.82 $176.47
99238 HOSPITAL DISCHARGE DAY MANAGEMENT (<30 Min) 0‐20 $47.25 $37.80 $37.80 $56.33
99238 HOSPITAL DISCHARGE DAY MANAGEMENT (<30 Min) 21+ $47.25 $37.80 $37.80 $55.52
99239 HOSPITAL DISCHARGE DAY (>30 Min)              0‐20 $68.71 $54.97 $54.97 $81.64
99239 HOSPITAL DISCHARGE DAY (>30 Min)               21+ $68.71 $54.97 $54.97 $80.46
99281 EMERGENCY DEPARTMENT VISIT, SELF LIM 0‐20 $14.58 $11.66 $11.66 $16.96
99281 EMERGENCY DEPARTMENT VISIT, SELF LIM 21+ $14.58 $11.66 $11.66 $16.72
99282 EMERGENCY DEPARTMENT VISIT, LOW  0‐20 $28.40 $22.72 $22.72 $32.71
99282 EMERGENCY DEPARTMENT VISIT, LOW 21+ $28.40 $22.72 $22.72 $32.24
99283 EMERGENCY DEPARTMENT VISIT, MODERATE 0‐20 $44.18 $35.34 $35.34 $53.15
99283 EMERGENCY DEPARTMENT VISIT, MODERATE 21+ $44.18 $35.34 $35.34 $52.38
99284 EMERGENCY DEPARTMENT VISIT, PROBLEM  0‐20 $82.58 $66.06 $66.06 $97.01
99284 EMERGENCY DEPARTMENT VISIT, PROBLEM  21+ $82.58 $66.06 $66.06 $95.61
99285 EMERGENCY DEPARTMENT VISIT, PROBLEM EXPANDED 0‐20 $122.93 $98.34 $98.34 $145.35
99285 EMERGENCY DEPARTMENT VISIT, PROBLEM EXPANDED 21+ $122.93 $98.34 $98.34 $143.26
99408 ALCOHOL AND/OR DRUG SCREENING AND BRIEF INTERVENTION (15‐30 Min) 0‐20 $47.65 $38.12 $38.12
99408 ALCOHOL AND/OR DRUG SCREENING AND BRIEF INTERVENTION (15‐30 Min) 21+ $47.65 $38.12 $38.12
99201 TH    NEW PATIENT ‐ PROBLEM FOCUSED (PRENATAL/POST PARTUM) (10 Min) 10‐59 $27.04
99202 TH    NEW PATIENT ‐ EXPANDED PROBLEM FOCUSED  (PRENATAL/POST PARTUM) (20 Min) 10‐59 $47.01
99203 TH    NEW PATIENT ‐ DETAILED  (PRENATAL/POST PARTUM) (30 Min) 10‐59 $68.35
99204 TH    NEW PATIENT ‐ COMPREHENSIVE MODERATE COMPLEXITY  (PRENATAL/POST PARTUM) (45 Min) 10‐59 $106.15
99205 TH    NEW PATIENT ‐ COMPREHENSIVE HIGH COMPLEXITY  (PRENATAL/POST PARTUM) (60 Min) 10‐59 $134.33
99211 TH    ESTABLISHED PATIENT ‐ MINIMAL PROBLEMS  (PRENATAL/POST PARTUM) (5 Min) 10‐20 $13.78
99211 TH    ESTABLISHED PATIENT ‐ MINIMAL PROBLEMS  (PRENATAL/POST PARTUM) (5 Min)   21‐59 $23.43
99212 TH    ESTABLISHED PATIENT ‐  PROBLEM FOCUSED  (PRENATAL/POST PARTUM) (10 Min) 10‐20 $27.29
99212 TH    ESTABLISHED PATIENT ‐  PROBLEM FOCUSED  (PRENATAL/POST PARTUM) (10 Min) 21‐59 $46.39
99213 TH    ESTABLISHED PATIENT ‐ EXPANDED PROBLEM FOCUSED  (PRENATAL/POST PARTUM) (15 Min) 10‐20 $45.65
99213 TH    ESTABLISHED PATIENT ‐ EXPANDED PROBLEM FOCUSED  (PRENATAL/POST PARTUM) (15 Min) 21‐59 $77.61
99214 TH    ESTABLISHED PATIENT ‐ DETAILED  (PRENATAL/POST PARTUM) (25 Min) 10‐20 $67.88
99214 TH    ESTABLISHED PATIENT ‐ DETAILED  (PRENATAL/POST PARTUM) (25 Min) 21‐59 $115.40
99215 TH    ESTABLISHED PATIENT ‐ COMPREHENSIVE HIGH COMPLEXITY  (PRENATAL/POST PARTUM) (40 Min) 10‐20 $93.37
99215 TH    ESTABLISHED PATIENT ‐ COMPREHENSIVE HIGH COMPLEXITY  (PRENATAL/POST PARTUM) (40 Min) 21‐59 $158.73
H0049  ALCOHOL AND/OR DRUG SCREENING        0‐20 $14.78 $11.82 $11.82
H0049  ALCOHOL AND/OR DRUG SCREENING        21+ $14.78
H0050 ALCOHOL AND/OR DRUG SERVICES, BRIEF (Per 15 Min) 0‐20 $34.50 $27.60 $27.60
H0050 ALCOHOL AND/OR DRUG SERVICES, BRIEF (Per 15 Min) 21+ $34.50
*LMHPs providing services in a Rural Hospital may also receive a higher rate of pay in accordance with the applicable MD rate. 
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